
TELECOMMUNICATIONS, INC. 
7 8 9 1385 Weber Industrial Drive 

Cumming, GA 30041 
* 0 # (770) 781-4787 

February 3,2006 

Docket Control Center 
Arizona Corporation Commission 
1200 West Washington Street 
Phoenix, AZ 85007 

~-20438A-06-O07 

Enclosed is the original and 10 copies of Interstate Telecommunications, Inc. short form 
application for pay telephone providers. We have reviewed the generic tariff and Arizona 
rules and agree to them completely. 

Please let us know if you need any further information from us. 

Sincerely 

President (v 
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ARIZONA CORPORATION COMMISSION 

APPLICATION 

SHORT FORM FOR PAY TELEPHONE PROVIDERS 

Mail or deliver an original and 10 copies of this completed application with a "COVER 
SHEET" to: Docket Control Center 

Arizona Corporation Commission 
1200 West Washington Street 
Phoenix, Arizona 85007 

I. List the name, address and telephone number of the person or entity (Applicant) that subscribes to the 
phone line fiom the local exchange company, indicate Business Name (if different than Applicant): 

(Applicant's Name) (Business Name if differen! than Applicant's Name) 

[ 3 8 ,  MlCcRed Zd .) J s  6 q / L  2 4  
(Applicant's Address) 

C ; L r r n W , J G .  d/ll. 3 O d  Qf/ 
(Applicant's Address) (Applicants Telephone Number) 

11. If you intend on having an attorney represent you in this application, list the attorney's name, address 
and telephone number: 

(Attorney's Name) 

(Attorney's Address) 

(Attorney's Address) 
(-1 -- 
(Attorney's Telephonc Number) 

111. What type of entity is the Applicant? 

[ ] SOLEPROPRIETORSHIP; [ ] PARTNERSHIP; [ ] LIMITEDLIABILITYCOMPANY, or 

[f'( CORPORATION: By checking this box, you certify that you have a current copy of your 
ration Commission's Corporations Articles of Incorporation on file with the Arizona Co 

Division: [ ] Arizona Corporation; or [ 7 Foreign Corporation. 

IV. SELE T =E THAT APPLIES: 

[ / GENERWSTFEAMLINED TARIFF: By checking this box, the Applicant states it intends to 
provide public pay telephone service in the State of Arizona under the rates, terms, and 
conditions as set forth in the COPT Generic Tariff, and A.A.C. R14-2-901. etseq., and hereby 
concurs in that Tariff The Applicant understands that requests to provide service under 
conditions other than those set forth in the COPT Generic Tariff may be approved only by 



specific order of the Arizona Corporation Commission pursuant to A.A.C. R14-2-901. et. seq.; 
or 

[ ] CUSTOMIZED TARIFF: By checking this box, the Applicant states it intends to provide pay 
telephone service in the State of Arizona under a Special (non-streamlined) Tariff, A.A.C. R14- 
2-901. et. seq., and submits with this application its proposed Special (non-streamlined) COPT 
Tariff for services to be offered and does not concur in the Generic Tariff; or 

By checking this box, the Applicant states that it is NOT PROVIDING PUBLIC PAY 
TELEPHONE SERVICE, and hereby states that it is not a public service corporation, and 
swears and af€irms that it is not offering its pay telephone service to the public and its primary 
business is not providing public pay telephone service. NOTE: Applicant may be subject to 
fines or other penalties if it is operating as a Public Service Corporation without a Certificate of 
Convenience and Necessity. 

[ ] 

V. NOTICING 

[d By checking this box the Applicant states that it has placed the prescribed notice of the 
application at each pay telephone location (See instruction sheet: "NOTICE"). Attach ONE 
copy of a list of the addresses where you provide pay telephone service; OR 

By checking this box the applicant indicates it does NOT have any COPTS at this time. [ ] 

VI. Attach one copy or sample of the customer information placard, which will be located on the pay 
telephone, that describes the services you offer and the insbmctions for operation. If you have checked 
the box to conform to the Generic Tariff, the placard must conform to: Para. III. item; C., D., J., K., 
and M.; plus Para. IV. C., items 1. through 7. of the Generic Tariff. 
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(Signature of Applicant m w )  

DO NOT WRITE IN THIS SPACE STAFF RECOMMENDATIONS 

By checking this box, the Applicant is requesting a hearing because it objects to the Staff Recommendations or other 
reasons. The request for a hearing and any objections to these Recommendations must be filed within 20 days from 
the date of this report. If the request is not made within 20 days, the Commission may decide the matter without 
a hearing unless a hearing is requested by Staff or an Intervenor. 
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Deposit U.S. coins only 
(928) 927-9200 Change i s  not provided 

Local calls - Deposit coin before dialing 
Long Distance - Dial all calls directly 
0 f needed for Charge & Person to Person calls 
1 + needed for Station -to-Station & Free calls 

I k E i  9 1  ri liw ~~‘~~~~~~~~~~~ Ineli, This phone is operated by: Interstate Telecommunications, Inc. 

Coin Refund & Repair : (800) 257-6290 
1385 Weber Industrial Drive 
CiimminLr. (;A 70041 

Dialing In st ruction s 
COIN CAL LS 
Local (No tune limit) Deposit Initial Rate - Dial Number 

Include area code (where required) 
Long Distance Dial 1 + area code + nuinbci 

Dial 0 + area code +number (carrier restrictions inay apply) 

Local 41 1 
All Others 1 +Area Code + 555 + 1212 

CARD. COLLECT & 3”‘ PARTY CALLS 

DIRECTORY ASSISrANCE (CHARGES MAY APPLY) 

REF[[ 1 800 257-6290 
1 i I I  J 

OPERATOR SERVICES PROVIDED BY: 

Network PTS 
Vat tfii 14472 Wicks Boulevard 

San Leandro, CA 94577 ~~i t ,mana~emei i t  
Cervic e\ 

1-866-5 12-7906 

DIAL “00” FOR RATE INFORMATION 

Alternate carriers are available by dialing your preferred 
carrier’s access number 

0 Consumers have the right to access the long distance carrier of their choice. 
Contact yon1 pi-efetred camel for access information. 
This phoiie is not provided by the local excliaiige compaiiy. 
Surcharges may apply to operator assisted and calling card calls 

Customers may direct coinplaints to: 
Federal Communications Coiimissioii 
Enforcinent Division, Room 6202 
2025 M Street, NW - Washington, DC 20554 




